The authors report the first case of dermatophytosis caused by Trichophyton raubitschekii in a patient from the State of São Paulo with Tinea corporis lesions localized on the buttocks. Culture on Sabouraud-agar with cycloheximide permitted the isolation and identification of the fungus, and the diagnosis was confirmed by Dr. Lynne Sigler, University of Alberta, Canada. Systemic treatment with fluconazole, 150 mg/week for 4 weeks, in combination with topical treatment with isoconazole initially yielded favorable results, with recurrence of the lesions after the medication was discontinued. This is the fifth case of this dermatophytosis published in the Brazilian medical literature.
INTRODUCTION
In 1981, KANE et al. 3 reported a new species of Trichophyton isolated from epidermal scales of the skin of a patient from Toronto (Canada), which they called Trichophyton raubitschekii. This was a urease-positive dermatophyte similar to Trichophyton rubrum.
About 41 strains of this dermatophyte were then studied and compared to 10 strains of T. rubrum and T. mentagrophytes.
According to KANE et al. (1981) 3 , this is an anthropophilic fungus predominantly distributed in southeast and southwest Asia and in northeast India. In Brazil, CAIUBY et al. (1996) 1 , in Rio de Janeiro, identified 4 strains of this fungus isolated from Tinea corporis lesions.
The characteristics of this dermatophyte are as follows: colonies of moderately slow growth, elevated and reaching 25 to 30 mm after 14 days at 25 o C in Mycosel agar. The colony surface is blood red or reddish brown, radially sulcated or granular and flat, covered with fine brown aerial mycelium. Some cultures may be red-purple in color and smooth, resembling T. violaceum. The reverse may present yellowish bands in young cultures. Macroconidia and microconidia are abundant in primary isolations, and may decrease in subcultures. The macroconidia are cylindrical or cigar-shaped, measuring 46-51 µm in length by 4.8-6.3 µm in width. The microconidia are subspherical to spherical, piriform or club-shaped, measuring 4.8-6.4 x 3.2-4.8 µm Dilated rounded cells can be produced in submersed filaments or occasionally by the disaggregation of macroconidia into 1 to 3 cell Fig.1) . It is a urease-positive dermatophyte that does not perforate hair in vitro; its macroconidia are cylindrical or cigar-shaped and the microconidia are subspherical, piriform or club-shaped (Figs. 2 and 3 ).
The patient was treated systemically with fluconazole, 150 mg/week for 4 weeks, in combination with topical treatment with isoconazole. Favorable results were first obtained, followed by recurrence of lesions after the medication was discontinued.
DISCUSSION
According to 4 , Trichophyton raubitschekii colonies may be confused with T. violaceum or T. rubrum because of the pigment they produce. The lesions they provoke are similar to those of Tinea corporis. Trichophyton raubitschekii has been considered by many mycologists to be a variant of T. rubrum, as is also the case for T. kanei and T. fischeri.
T. raubitschekii is quite similar to the velvety form of T. rubrum and is distinguished from the latter by being urease-positive, also producing abundant macroconidia and microconidia in primary isolations. Some macroconidia are rounded, a characteristic rarely observed in T. rubrum. The teleomorph form of T. raubitschekii has not been described . 4 , in a chapter on the "Biological aspects in the identification of dermatophytes" elaborated a figure (Fig. 4) in which the species of the "T. rubrum complex" are presented. T. rubrum var. rubrum, T. rubrum SUMMERBELL & KANE (1997) 5 , when describing T. raubitschekii reported that in certain variants the colonies produce a red-purple pigment similar to T. violaceum. They also pointed out that T. raubitschekii is closely similar to the velvety variety of T. rubrum, being differentiated 317 from the latter by being urease-positive. Some microconidia are rounded, a fact that is not common in T. rubrum varieties.
RESUMO
Dermatofitose por Trichophyton raubitschekii. Registro do primeiro caso em São Paulo, Brasil
Os Autores registram o primeiro caso de dermatofitose por Trichophyton raubitschekii em paciente do Estado de São Paulo, com lesões de Tinea corporis localizada nas nádegas. O cultivo em ágar-Sabouraud com cicloheximida permitiu o isolamento e identificação do fungo, cujo diagnóstico foi confirmado pela Drª Lynne Sigler, da Universidade de Alberta, Canadá. O tratamento sistêmico com fluconazol, 150mg/semana por 4 semanas, associado ao tratamento tópico com isoconazol ofereceu inicialmente resultados favoráveis, com recidiva das lesões, após suspensão do medicamento. Trata-se do quinto caso publicado na literatura médica nacional.
